
Permit

LINGOLN.LANCASTER COUNTY HEALTH DEPARTMENT

zzoost. Marys or"t*utoo*mIf,h##'6lirB,v'srllN @o2) 44'.-aooo
NONTRANSFERABLE P E R M I T

No. 93340{.O9'SOt
INSTALI...ATION

h.\-rI

lssued
Expires

Revenue Code

LL/16/93
o5./L6/?4

r8?54
Establishment
L-1.$A f:'RE:ST'0t.1
I'7N R'78 {iEC 3T'
?9?:3r. S 96 $TKE:ET

Permittee

FEES:

TOTAL $tIiO " O{)

lssued By M. Jane Ford
Health Director

LISA F,RE$'TON
RROOOI
BOX OOOTX
FIRTH NE 6S358

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



FoRH 20]03-0477
REQUEST FOR SIiE CLEARANCE ANO PERMIT
FOR iNOIV IDUAL SE'IAGE OiSPOSAL SYSi5l\4
Ci ty Ordi nance No. 9 l 50 tr
County Resolution No. ?$28

LINCOLN-LANCASTER COUNTY HEALTH
0ivision of Envircnrnental llealth
2200 Si. Marys Avenue
Li nco I n, Nebraska 6A50?
Phone: 471-7800

DEPARIMENi

F ILE NO.FlLIiiG FEE: S I 09

DATE: ll - l2 -1-))

The undersigned hereby requests SIIE CLEARANCE and PERMIT to construct an individual

:::?fl:rr;:::;:1 
system in conformance witn appropriate resoluPLrVffiWEil ""-

I . Lega 1 descri pti on of property: T*p.-].Js.ld*-; Rang e 1 lr.<l ; Section 35
B'lock Lot : Addi tion
Street Address .1qr1l S^,^It- qt"'lt^

2. Property Use: Residential V
No. of Bedrooms

; Commerc'ial tr
. 0escri be

0ther Use E
?

3

4

fype of indi v idual Sewage 0'isposal System: Sept'ic Tank tr
CLtL.

; Other tr
0i stance to publ ic sewer:

LA 6ooY

gna ture o nn?- cant essee

1 tir (,
dress

(Do not write below this double line)

I . Heal th Department: 0a te Rec 'd
Date Frwd.

ACTi0N: A

Si gnature:

J AcrIoN ed aoproved [1pp
Si grrature

ACTi0N: Appr
S i gnature:

0 n
f VE

D ov ed

2

3

Supt. Bldg
or ti i'l 1 age

Insp. :

Cl erk
0a te Rec ' d.
0ate Frwd.

Date Rec'd .

Date Frwd.

rt 8'4
City or County
Eng i neer

REMARKS OR REASONS FOR OiSAPPROVAL

Site
Date:
Date:
0ate:

Visits:
t l- i1-'i i oy

ll- zz -qs by
lZ- t3 (t 3 bY raaa-

INSTALLATION FI
0ate: l- Lo "

NAL
q'/

iJR I YY VAL

v:
'rihi te:
Yel low:
Pink:

Hea'l th Dept. Copy
Engi neers Copy
Bl dg. inspector's Copy

FOFTM 21..1

ilf#a*

tt/tt/q> .+T-



LINCOLN-LANCASTER COUNTY HEALTH DEPARTHENT
2200 St. Haryrs Avenue
Lincoln, NE 68502-3785
(q02) 471-8000

Legel Descripti o" T'\n (1e *<- 3s 31 z3/ S, ?c^Loca ti on
lns*n/-Lu

Owner/Requestor

Based on an lnspectlon thls day, the ltems clrcled below
ldentlfy the vlolatlons in constructlon or operatlon-
Some ltems may not apply. Components that could not be

located are lndlcated as "unknovn".

WELL/SEWAGE SYSTEM INSPECTION FORM
r'N", system, lnitlal

Existing sYstem, rePair
Existlng sYstem, fol lovu2
Loan approva I

Consultation
Other (Specl fY)

REMARKS *r!

1

2

3

4

,
6

Water System

Approved Perml t;
(Perml t not appl lcable)
San I tary Sea I

Screened Vent/Conduit Sealed
Well Caslng Materlal
W€ I I House
Dlstance of Wel I from
A. Leech Field
B. Septlc Iank
C: Sewer Llne
D. F:'os t-Proof Hydrant
E. Lagoon
F. Accumu I ated Manure
G. Plt or Oepresslon
Pressure Llne from Sewage System
Other Deficlencles (Specl fY)

Sevage System Septic l-z
Lagoon

1. Approved Permi t;
(Perml t not oppl icablo)

2. Vlsible Discharge or Seepage
3. Locadion from Property Llne Buildlnq
4. Location from Hater System Component

5. Latera I Construction, Length, Drop
6, Septic Tank Size + instal lation
7. Distribution box
8. Lagoon Fenc I ng, Warn i ng S i gns,

getation, Diko Damage, Locked
Ga ta , l{B tor Dep th

9. Coristructed According to Sizing
'10. Sept lc Tank : Cons tructed Proper ly,

Malntalned
11. Other Deficiencies (SpeclfY)7

I

I nspected by:

De te:

wAlo02

Ddr*,...^
\l- zt- q=

Rece i ved by
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#'F.z IEOQ

APPLICATION FOR }TELL STRATION AND SAI'{PLING

DATE:

Lega1 Descrip tion of Property
Directions to Property gr1

Approximate Depth of well
Casing Material
Casing Diameter
Is well located in a pit
Type of pump

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
I{ASTE STABILIZATION LAGOON

BARN YARD

NEAREST I,IELL
NEAREST PASTURELAND
NEAREST CROPLAND
SHOP

GRAINERY
FUEL TANKS
OTHER POTENTIAL CONTA}'IINATION

SOURCE

3s-

FE.ET

FEET
FEET

JD6--t rerr_ FEET_ FEET
FEET

,oof FEEr
FEET

- FEET

- FEET

FEET WHAT?

G
n^.

t""o m:: po,.,orct + Li:o p,.r+o^t"'u *"t"";j::
Address, R.R t BoxZX {trIh,Ne b835t Address, Sor,v\€ c.:

Phoner {[f,- j lzz Phone: lo,.( 6.u,r€(-5

Land Owners Signature
I hereby authorize the 1 Department to inspect, sample, and reg ister
the well on the above property.

Well Data: Please fill in the following information as thoroughly as possible.
Leave blank any areas that are unknown.

POINT SOURCES - DISTANCE I.{-ITHIN LIZ MILE 0F }IELL FROM: UPHILL/DOWNHiLL FROM

WELL

HOUSE FOUNDATION I D, + FEET 0p
( dis tance )

U/D
U/D
U/D

(8@)
U/D
UID
U/D

@P
u/o
U/D
u/o

ADll.0002/34

A:T'-
D Vr OrOr



WATER MICROBIOLOGY

NAME AND ADORESS OF PERSON TO RECEIVE EXTRA

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:Ltctto
fio7's Ar.-
lUE $grou

'Lzao 4
LtacolJ

14 yt3
COMPLETE INFOR

DATE

SAMPLE COLLECTED

SAMPLE

PROPERTY LEGAL DESCRI

QRTB SECT

BELOW

PTION:

3f

DAY

COUNry

TWNSHP

YEAF HOUR TEST METHOD: MEMBRANE FILTEB tr MPN

COLIFORM FOR DRINKING WATER

THE WATER MEETS BACTERIOLOGICAL STANDARD

WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALIO DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVED BETWEEN 30.48 HRS. AFTER COLLECTiON

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

T'ES'r t' OD NUi'lBEl?r NIP0UR 14L,'l'7

BY

T
m
!o
f,l{
m0

AJ
mo
m

mo

5::
L

a
:)

o,\ STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502 LWB 91



RLA" 14 ICOMPLETE INFORMATION BELOW

DATE COL -3 v

SAMPLE COLLECTED

SAMPLE LOCAT

/s'
D 2t$t'l-

LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER

COLIFORM P

tr MPN

FOR DRINKING WATER
ML.

n
m-o
oa
-l
m
U

PROPERTY LEGAL DESCRIPTION: couNry

ORTR SECT 3s- TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN, NE 68502

it
IXTHE WATER MEETS BACTERIOLOGICAL STANDARDA
E WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'
.SAMPLES RECEIVEO BETWEEN 30-48 HRS. AFTER COLLECTION

L
RANGE

'7'

\o
qY

a.
(f)
I
=.I..)

F

!
mo
m

mo

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

TES'r i{E HOD NUMBERT NIPDUR 741 ,?.'7

BY

''- . -ER MICROBIOLOGY

NAME AND ADDRESS OF PEBSON TO BECEIVE EXTRA REPOBT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
LLC UO
?Zoo €1. (W\,t A*

6 €s-ctLt) C ocN , N€
FOR ACCOUNTING USE ONLY

LWB 91
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NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

REPORT IS TO BE MAILED TO:

Ltlcou^t Ne z' EsoL
,,

PLEASE PRINT COMPLETE ADDRESS

z"io t+

WATER MICROBIOLOGY iLA" 14
.:
,.,1, 

],
m
l,{,o ll
-l', mo

ir

(r1

-

o(\
lJ-lc:
fn
cn

COMPLETE INFORMATION BELOW

DATE z-
SAMPLE COLLECTED .lL
SAMPLE LOCATION

PROPERTY LEGAL

OHTB

STATE OF NEBRASKA DEPARTMENT OF HEALTH LAEORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

tZo
HOUR

neruoe 7

FOF LABORATORY USE ONLY

TEST METHOD: MEMBRANE FILTER ! MPN

COLIFORM PU FOR DRIN WATER
100 ML.

tr THE WATER MEETS STANDABD

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD

tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE-
.SAMPLES RECEIVED BETWEEN 30-48 HBS. AFTER COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE ! INSUFFICIENT AMOUNT

trrM

H$T METH t'l UHBER : NI PDUR I41 , !,7

f,
mo
tr
mo

ACCOUNTING USE ONLY

LwB 91 |



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

THIS LAB REPORT IS TO BE MAILED TO:
It C /*o

PLEASE PRINT COMPLETE AOORESS

Zzoo S?, lYla,

[,;;,;", ;;1 b8;p>
,s A,r<

WATER MICROBIOLOGY
STATE
LAB
NO.

FOR LABORATOBY USE ONLY

TEST METHOD: MEMBRANE FILTER D MPN

COLIFORM P FOR DRINKING WATER
PER 1OO ML.

E WATER MEETS BACTERIOLOGICAL STANDABD

DOES NOT MEET BACTERIOLOGICAL STANDARD

i/nt' eE TNVALTD DUE To EXcESSTvE AGE'
RECEIVEO BETWEEN 30.48 HRS. AFTEH COLLECTION

LE NOT ANALYZED BECAUSE OF:
tr EXCESSIVE AGE tr INSUFFICIENT AMOUNT

43 t5-srq:-''

;11;

('\\L,I
\tt

,.;ir

la

.n
0.,

COMPLETE INFORMATION BELOW

-t 3 !30DATE COLLECTE
YEAR

SAMPLE COLLECTED

SAMPLE LOCATION

PROPERTY LEGALDESCRIPTION: couNry

ORTB SECT 3s TWNSHP

STATE OF NEBRASKA OEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh LTNCOLN, NE 68502

DAY HOUR

BANGE

ll
m
!o
ll-{
mo

tr E IMP R R

\o
I
c.'E

(v)

()a
F.r
91

ll
mo
tr
m0

1'EST' ETHOD NUHBERT NIPIIUR L4l ,'J'7

FOB USE ONLY

LWB 91



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

LAB REPORT IS TO BE MAILED TO:

CTI D

LlAcotn Ne- Lgps-

THIS

-lL

WATER CHEMISTRYCOMPLETE INFORMATION BELOW

STATE
LAB
NO.

q45
DATEcoLLEcrro lZ'G'qE l:6

MO, DAY YEAR HOUB

SAMPLE COLL ?Au- Dp-rr"rurr*atJ
SAMPLE LOCA ?rrs{trr.
PRO

ORTR

PERTY LEGAL

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LtNcoLN, NE 68502

TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

FOR LABORATORY USE ONLY

G
T*,('r
e.
\o
I
(;,
EI

F

U$EPA ME'THOI] 3:'3,2
a
m
!o
ll
--l
mo

DESCRIPTION: COUNTY L*TIC*"r-- ;*rm 3,{ mg/lNITRATE _ N

NOT TESTED BECAUSE OF: ! DAMAGE

AINER

n
mo
m

mo
FOR ACCOUNTING USE

LWN 88

fi::*
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,..,.:

ril*.
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l*lLr

nrr
D;



ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PRINT COMPLETE ADDRESS

THIS LAB REPORT IS TO BE MAILED TO:
_*LL9W_-zzoo Sr. /rh"y ts &,K_

L,$a-A Ne '6gs-o't-

WATER MICROBIOLOGYCOMPLETE INFORMATION BELOW 14 3095j
t':\

r
I

r:-l l

in
o\-

I
mo
m

m0

o
$9
arr(L

\o
t

c.,
H

F

DATE COLLECT ED la: s: s3 li2s-
DAY YEAR HOUR TEST METHOD: RANE FILTER tr MPN

SAMPLE COLLECTED L %zz*pa COLIFORM PURITY DRIN WATER
SAMPLE

PROPERTY LEGAL DESCBIPTION COUNTY &tAE-.
35 *-ffi tr THE WATER MEETS BACTERIO L STANDABD

atT
m-u
ollI
mo

ORTR 

- 

SECT

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

tr WATER DOES NOT MEET BACTERIOLOGICAL STANDARD
tr RESULTS MAY BE INVALID DUE TO EXCESSIVE AGE'

.SAMPLES RECEIVED BETWEEN 30.48 HBS. AFTEH COLLECTION

SAMPLE NOT ANALYZED BECAUSE OF:
! EXCESSIVE AGE
tr DAMAGE

tr INSUFFICIENT AMOUNT

T'H.liT ME:]' NUMBHR r N.l. F llUR 141., ?.7

LWB 91




